UNITED STATES /J ? OMB APPROVAL
S

FORMD 3 ¢ SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Y ; X
Washington, D.C. 20549 Expires: April 30, 2008
Estimated av

FORM D

NOTICE OF SALE OF SECURITIES . |
PURSUANT TO REGULATION D, ;

SECTION 4(6), AND/OR 07048768
/UNIFORM LIMITED OFFERING EXEMPTION , , |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Dublin 1031, L.L.C.

Filing Under (Check box(es) that apply): (0 Rule 504 [ Rule 505 Rule 506 [ Section 4(6) [J ULoE
Type of Filing: [ New Filing Amendment

A. BASIC IDENTIFICATION DATA

|. Enter the information requested about the issuer

Name of Issuer ((J check if this is an amendment and name has changed, and indicate change.}
Dublin 1031, L.L.C.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2901 Butterfield Road, Oak Brook, Illinois 60523 (630) 218-4916
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (& ludmg Area Code)

(if different from Executive Offices) OCE S 5

Brief Description of Business

The acquisition and sale of and investment in real property. AP R 0 6
Type of Business Organization :
(3 corperation O limited partnership, already formed other (please specify):
73 business trust [J limited partnership, 1o be formed Limited Liability Compam
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 | 9 I I 0 | 6 | B Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 774(6).

When to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securitics and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifih Street, N.W., Washingten, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State;

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state Jaw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (6-02) Pers?ns who respond to the collectjon of information cgntained in this form are not Iof 15
required to respond unless the form displays a currently valid OMB control number.
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+ Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

- Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: < Promoter [ Beneficial Owner

O Executive Officer

[ Director

[0 General and’or
Managing Partner

Full Name (Last name first, if individual)
Inland Real Estate Exchange Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523

Check Box(es) that Apply: [ Promoter ] Beneficial Owner

[0 Executive Officer

1 Director

(X General and/or
Managing Partner

Full Name { Last name first, if individual)
Dublin Exchange, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523

Check Box(es) that Apply: B Promoter ] Beneficial Owner

[ Executive Officer

[ Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual}

Inland Continental Property Management Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523

Check Box(es) that Apply: O Promoter {1 Beneficial Owner

[ Executive Officer

B4 Director

[ General and’or
Managing Partner

Full Name (Last name first, if individual)
Gujral, Brenda G.*

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523

Check Box{es) that Apply: O Promoter (O Beneficial Qwner

[ Executive Officer

K Director

[ General and/or
Managing Partner

Full Name {Last name first, if individual)

Goodwin, Daniel L. ¢

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523

Check Box(es) that Apply: O Promoter [ Beneficial Owner

[ Executive Officer

B4 Director

[0 General andfor
Managing Partner

Full Name {Last name first, if individual)

Parks, Robert D. *

Business or Residence Address {Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523

L.L.C,, the sole member of Dublin 1031, L.L.C,

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

2of13

* These individuals are executive officers or directors of Intand Real Estate Corporation, the sole member of Dublin Exchange,




A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;

+ Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of pantnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Matlin, Roberta S. ¢

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Qak Brook, Illinois 60523

Check Box(es) that Apply: [0 Promoter [ Beneficial Qwner B3 Executive Officer & Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

DelRosso, Patricia A. *

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, [llinois 60523

Check Box{es) that Apply: O Promoter ] Beneficial Owner X Executive Officer {0 Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Wang, Cathy Z. *

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Gak Brook, Illinois 60523

Check Box(es) that Apply: O Promoter O Beneficial Qwner [ Executive Officer O Director [ Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter 0 Beneficial Owner [0 Executive Officer [ Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer [ Director  [] General and/or
Managing Panner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

* These individuals are executive officers or directors of Inland Real Estate Exchange Corporation, the sole member of Dublin
Exchange, L.L.C., the sole member of Dublin 1031, L.1..C.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?. ..o

Yes No
0O X

e § 437.385.00%

Yes No

3. Does the offering permit joint ownership of @ SINEIE UMY .......cccooeorsvivcenrersisinsesssssss s ssssssssiessneessessenscssenseers 29 O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in

the offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the

SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed

are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer

only.
Full Name (Last name first, if individual)

Hoff, Lora J.
Business or Residence Address {Number and Street, City, State, Zip Code)

4125 Bonita Drive, Plano, Texas 75024
Name of Associated Broker or Dealer

Investment Planners, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check Individual SEALES).........co i rr e v s se s et e mnar e rae s ensreen [ All States
[AL] [AK]  [AZ] [AR]  [CA] [CO]  [CT] [DE]  [DC}  (FL] [GA)  [HI) (o]
(L] [IN] [1A] (KS] [KY]  [LA] [ME]  [MD] [MA] [MI] [MN]  MS] (MO]
(MT]  [NE]  [NV] [NH] [N]] [NM]  [NY]  [NC] [NDI  [OH]  [OK]  [OR] [PA]
[RI] {sC] {Sp] fTN] [ER) (UT] [VT] [VA] [(wa]l  [WV]  [WI] [WY] [PR]
Full Name {Last name first, if individuai)

House Account
Business or Residence Address (Number and Street, City, State, Zip Code)

2901 Butterficld Road, Oak Brook, IL 60523
Name of Associated Broker or Dealer

Inland Securities Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual STEs)........oc.oveovveererreereeereerecsecseseeees s sene et eetessestsssssrsssssssssssesennnseens. 1) All States
fAL]  [AK]  [AZ] [AR]  [CA]  [CO]  [CT] [DE] [DC] [FL] [GA]  [H]] (1D]
(1] [IN] [1A] [K3] [KY]  [LA] [ME]  [MD] [MA}]  [MI] [MN]  [MS] (MO]
fMT]  [NE]  [NV]  [NH] [NJ] [NM]  [NY] [NC} [ND] [OH] [OK] [OR] [PA]
[RI] [sC} [SD] [TN] [TX]  [UT] [VT] [VA]  [WA] {wv] [WI] (WY]  [PR]
Full Name (Last name first, if individual)

Parker, Margaret F.
Business or Residence Address {Number and Street, City, State, Zip Code)

101 Trinity Place, Athens, Ga 30607
Name of Associated Broker or Dealer

Morgan Keegan & Company, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check IndivIAUAl SEAES)..........ov.ioveeeereeeeereereereeesaosseseeee s sesensesseessnrasbenesserssisssssssnssenmneens. L] All States
(ALl [AK]  [AZ] [AR]  [CA]  [CO]  [CT) [DE] [DC)  {FL] [GA]  [HI] fiD]
(it} [N (1A) [KS] [KY] {LA] [ME] [MD]  [MA]  [MI] [MN]  [MS] {MO]
iMT]  [NE] [NV} [NH] [NJ] [(NM]  [NY]  [NC] [ND] [OH] [OK]  [OR] [PA]
[RI] {sC] (SD] [TN] (TX]  [UT] [VT] [VA]  [WA] [wv] [W]] (WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....occoivvevinnnee. O 4
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?........ooooiiii §  437,385.00%
Yes No

3. Does the offering permit joint ownership of a single unit? ... X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in

the offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the

SEC and/or with a state or states, list the name of the broker or dealer, If more than five (5) persons to be listed

are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer

only.
Full Name (Last name first, if individual)

Carda, Ann M.
Business or Residence Address (Number and Street, City, State, Zip Code}

45 South 7th Street, 25th Floor, Minneapolis, MN 55402
Name of Associated Broker or Dealer

Northland Securities, Inc,
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States)........crvreerreninenciciece s ceemeenee ] All States
[AL] [AK]  [AZ] [AR] [CA] [CO] {cn (DE] (DC] (FL] [GA]  (HO [1D]
[IL] [IN] {1A] [KS] [KY]  [LA] [ME]  [MD]  [MA]  [MI] MN]  [MS] (MO]
[MT]  [NE] [NV]  [NH]  [N]] [(NM]  [NY]  [NC] [ND] {OH] [OK]  [OR] [PA]
(R} [SC) [SD] {TN] [TX] [uT] [VT] [val  [WA] [WV] [W]] WYl  [PR]
Full Name (Last name first, if individual)

Lerner, Michael J.
Business or Residence Address (Number and Street, City, State, Zip Code)

2605 Camino Del Rio So., #240, San Diego, CA 92108
Name of Associated Broker or Dealer

Linsco Private Ledger Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SAtES)......ccvciireirirreriresiserrssni e et e srn e rn s ne s rn s s b bt oaenssbes [0 All States
[AL] [AK]  [AZ] [AR] €A (€Ol [CT] [DE] [DC] [FL] [GA] [HI] (D]
[IL] [IN] [LA] [KS] [KY] [LA] [ME] [MD] [MA} [ME] [MN] [MS} [MO]
[MT]  [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [CH] [OK] [OR] [PA)
[RI] [5C] (SD] [TN] (TX] [um [VT] [VA]  [WA] [wV] [WI] (WY]  [PR]
Full Name (Last name first, if individual)

Fisher, Peter D.
Business or Residence Address (Number and Street, City, State, Zip Code)

2901 Butterfield Road, Oak Brook, Il 60523
Name of Associated Broker or Dealer

Investacorp, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check INAIVIAUAL SEALESY. . vurerrcorvrrsreessrererssereenssssssessssessesssrssnsssrsssssresssssssssssssnsrnssenenees. L All States
[AL] [AK]  [AZ] {AR] CA {cop [CT) (DE] {DC] [FL] [GA]  [HI} {iD]
[iL] [IN] [1A] [KS] [KY] [LA] ME] [MD] [MA] [MI] [MN] {MS] (MO]
{MT]  [NE] [NV] [NH] [NJ] [(NM]  [INY]  INC] {ND] [OH] [OK]  [OR] [PA]
[RI] [5C] [SD] [TN] [TX] (Tl [VT] [vA) (WA]  [WV]  [W]] [(WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o d X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?. ... 3§ 437385.00*

Yes No
3. Does the offering permit joint ownership 0f @ SINZLE UNIT.......cccvveeecrvernerversenene e (04 ]

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in
the offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the
SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed
are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer
only,

Full Name (Last name first, if individual)

Komfeld, Barry M.

Business or Residence Address (Number and Street, City, State, Zip Code}
3300 University Drive Suite 807, Coral Springs, F1 33065

Name of Associated Broker or Dealer
Brookstreet Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States)........ccoviiirnimenimmerei e e e ] All States

[AL]  [AK) [AZ] {AR] [CA] [CO] [CT] [DE] [DC) [El]  [GA] [HD (1]
(1L] [IN]  [IA] [KS]  [KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS]  [MO]
(MT)  [NE]  [NV] [NH] [Nl  [NM] [NY] [NC] [ND]  ([OH]  [OK]  [OR]  [PA]
[RI} [SC]  [sD]  [TN] [TX} [UT]  [VT]  [VA] [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)
Almond, Richard D.

Business or Residence Address (Number and Street, City, State, Zip Code)
4460 Kings Way #4, Chubbuck, Id 83401

Name of Associated Broker or Dealer
Securities America, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdiviAUal SALES)........ovieiririreee et s et s se s bbb sab s sas s s O All States

(AL} [AK])  [AZ]  [AR] [CA] [CO] [€T]  [DE] [DC}  [FL] [GA]  [HI} {1D]
(L] [IN] [1A] [KS§]  [KY] [LA]  [ME] [MD] [MA] [MI] [MN]  {MS] [MO]
[MT]  [NE] [NV]  [NH]  [NJ]] (NM]  [NY] [NC] [ND]  [OH] [OK]  [OR] [PA]
[RI] [SCl [SD] [TN] [TX] [UF VTl [vAal  [wWA]  [WV] [WI]  [WY]  [PR]

Full Name {Last name first, if individual)
Koontz, Dottie K.

Business or Residence Address (Number and Street, City, State, Zip Code)
1516 Hudson, Ste 202, Longview, WA 98632

Name of Associated Broker or Dealer
Linsco/Private Ledger Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAtES).........c..cocoveoreeeeeeree e resesessessrsssesrsssssssssssessesssssssssnsnsrmerernennene. L All States

faL]  [AK]  [AZ]  [AR] [CA] [CO] [CT] [DE] [DC}  [FL]  [GA]  {(HI) [1D]
[IL] [IN] [1A] [KS]  {KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS]  [MO]
[MT]  [NE]  [NV] [NH] [N [NM} [NY] [NC]  [ND]  [OH]  [OK] {OR]  {PA]
[RI] (SC] (D] [TN]  [TX] [UT] [VT]  [VAl [WA] [WV] [W]] [WY] ([PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O &

Answer also in Appendix, Column 2, if filing under ULOE,
. What is the minimum investment that will be accepted from any iRdividualZ.......o.occocomercorcorcvcsciinicinen. 3 437,385.00%

Yes No
. Does the offering permit joint ownership of a sIngle Unit? ..o [ O

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in
the offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the
SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5} persons to be listed
are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer
only.

Full Name (Last name first, if individual)

Suess, Joshua A.

Business or Residence Address (Number and Street, City, State, Zip Code)

120 Howard Street, Suite 550, San Francisco, CA 94105

Name of Associated Broker or Dealer

Financial Telesis Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States).....cc.iuieiiiiiiniir i e e O All States
{AL]  [AK]  [AZ] [AR]  [€&] [cO] [CT] [DE] [PC] [FL] [GA]  [HI) [1D]

(L] [INl  [IA]  [KS] [KY} [LA] [ME] [MD] [MA] [MI] [MN] [MS]  {MO}
[MT]  [NE]  [NV] [NH] [NJ]  [NM] [NY] [NC] [ND]  [OH]  [OK]  [OR]  {PA]

[RI] [SC]  [SD]  [TN]  [TX] [UT]  [VT]  [VA] [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)

Hoffman, Gregory R.

Business or Residence Address (Number and Street, City, State, Zip Code)

225 W, Austin St, Suite 100, Nevada, MO 64772.

Name of Associated Broker or Dealer

Linsco/Private Ledger Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iIndiIVIAUAl SEAES). ..vvrireerereecrireeeeseeeseisseessessssessesseemsssssnssssssssssnssssnssacsssssonssreoseansenes L] All States

f[AL]  (AK] ([AZ] [ERI [CA] [cO] [CT] [DE) [DC]  [FL} [GA]  [HI] (ID]

(L) (IN] (1A [KS)  (KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS]  [MO]
(MT]  [NE]  [NV] [NH] [N  [NM] [NY] [NC] [ND] [OH]  [OK]  [OR] (PA]
[R1] [SC1 [sD]  [TN] [TX] [UT]  (VT]  [VA]  [WA] [WV] [wWl]  [WY]  [PR]

Full Name (Last name first, if individual)

Herding, Mark A.

Business or Residence Address (Number and Street, City, State, Zip Code)

2425 E Camelback Rd. Ste 250, Phoenix, AZ 85016

Name of Associated Broker or Dealer

Linsco/Private Ledger Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SEALES).....cvcririrriririri e e s et s ] Al States
{AL] [AK] &z [AR] [CA] [CO) [CT] [DE] {DC] (FL] {GA] [H1] (ID]

(L] [IN] (1A} [KS]  [KY]l {LA] [ME] [MD] [MA] [MI}  [MN] [MS]  [MO]
[MT]  [NE] [NV] [NH]  [N])  [NM] [NY] {NC] [ND] [OH] [OK] [OR]  [PA]
[RI] (sC] [sD] [TN] [TX] [UT] [VT] [VA] [WA] [wWVv] [WI)  [WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.

B. INFORMATION ABOUT OFFERING
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. Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ocovieienennn. O X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?...........occcooevcvcnnninnnninnninnn. 3 437,385.00*
Yes No
3. Does the offering permit joint ownership of a single unit? ..o X O

- 4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in
the offering. If a person to be listed is an asseciated person or agent of a broker or dealer registered with the
SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed
are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer
only.

Full Name (Last name first, if individual)
Beemer, Gregg A.

Business or Residence Address (Number and Street, City, State, Zip Code)
3 Radnor Corporate Center Ste. 220, Radnor, PA 19087

Name of Associated Broker or Dealer
Capital Analysts, Incorporated

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STAtes).......ccooioi i e e v i O All States

[AL]  [AK] (AZ] [(AR] [CA) [CO] [CT] ([BE] [DC] [FY (GA]  [HI] [ID]

(] fIN] f1A] (Ks]  [KY] [LA] [ME] [MD] [MA] [M]] [MN], [MS] (MO]
(MT]  [NE]  [NV]  [NH]  [N]] [NM]  [NY] [NC] [ND} [QH] (OK]  [OR] [PA]
[RI] (sC [Sp]  [TN]  [TX]  (UT]  ([VT]  [VA]  [WA] [wWv] [WI]  [WY]  [PR]

Full Name (Last name first, if individual)
Condon, Robert S.

Business or Residence Address (Number and Street, City, State, Zip Code)
3 Radnor Corporate Center Ste. 220, Radnor, PA 19087

Name of Associated Broker or Dealer
Capital Analysts, Incorporated

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers !

(Check “All States” or check individual StALES).....ccciiiiiiiimirrrer e e e O All States

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC]  [FL] [GA]  [RI] [1D]
tiL] [IN} [1A] [KS]  [KY] [LA] [ME] [MD] [MA] [M}] (MN]  [MS] (MO]
(MT]  [NE} [NV}  [NH]  [N]] [NM] [NY] [NC] [ND] [@H] [OK] [OR] [PA]
(R [SC] (D] [TN]  (TX] [UT] [VT]  [VA] [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual}

Kosanke, Mark G,

Business or Residence Address (Number and Street, City, State, Zip Code)
36700 Woodward Ave. Ste 200, Bloomfield Hills, MI 48304-0930

Name of Associated Broker or Dealer
Professional Asset Management, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdividual SEALES). ...cotimeiiee e et e [ Al States

[AL]  [AK} {AZ] [AR] [CA] [CO] [CT] [DE]  [DC]  [FL] [GA]  [HI] [1D]

[1L] [IN] [1A] [Ks]  [KY] [LA} [ME] [MD] [MA] [M]] [MN]  [MS] (MO]
(MT)  [NE] [NV]  [NH]  [NJ]] [NM]  (NY] [NC] [ND] [BH [OK] [OR] [PA]
[RI] (SC] [SD) [TN] [TX} (UT]  (VT]  [VA} [WA] [wV] (W]  [WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.

B. INFORMATION ABOUT OFFERING

Yes No
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

3. Does the offering permit joint ownership of a single unit? ... ...

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

a X

...... $ 437.385.00*

Yes No
DXy O

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in

the offering. 1f a person to be listed is an associated person or agent of a broker or dealer registered with the

SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5} persons to be listed

are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer
only.

Full Name (Last name first, if individual)
Merritt, Gregory A.

Business or Residence Address {Number and Street, City, State, Zip Code)
36700 Woodward Ave. Ste 200, Bloomfield Hills, MI 48304-0930

Name of Associated Broker or Dealer )
Professional Asset Management, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).......cccoorvi i e e e

v ] All States

{AL] [AK]  [AZ] [AR] [CA] [COl [CT] (DE] [DC] (FL] [GA] (HI] [1D]
{iL} [N} (1A] [KS] [KY] [LA] [ME] [MD] [MA] [_f\_/l_l_} [MN]  [MS] [MO]
{MT]  [NE] [NV]  [NH] [NJ] [NM]  [NY]  [NC] [ND] (o] [OK] [OR] [PA]
[R] [SC] (8D] [TN] [TX] [uT] [VT] {VA]  [WA]  [WV] [W]] (WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)..........ccooviriiiiii s O All States
(AL] [AK]  [AZ] [AR] [CA] [CO] [CT] [DE] [DC) [FL] [GA] [HI] [1D]
{IL] [IN] (1a] [KS] [KY] [LA] [ME] (MD]  [MA]  [M]] [MN]  [MS] [MO]
[MT]  [NE] [NV]  [NH}  [NJ]] [NM]  [NY]  [NC] {ND] [CH] [OK}  [OR] [PA]
{RI) [5C] {sD] [TN] [TX] [UT] [VT] {va] (WA]  [WV] [W]] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SEES)........oerierrerenieecerc et s e e e O Al States
[AL] [AK]  [AZ] (AR] (CA] [CO] {CT] [DE] [DC] {FL] (GA] [HI] (1D]
119 [IN] [1A] (K5] [KY] (LA] [ME] [MD] [MA] [MI] [MN]  [MS5] (MO]
[MT] [NE] [NV] {NH] [NJ] [NM]  [NY] [NC} [ND] [OH] 10K] [OR] (PA]
(R} . [3€] [SD] [TN] [TX] fuT] [vT] [VA] [WA]  [WV]  [WI] [WY] {PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

i. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged
Aggregate Amount Already

Type of Security Offering Price Sold
S T 52
O Common O Preferred
Convertible Securities (including Warrants)...........coo ereeeenrreerisnisssnrsssesmnssmsesesenenenee 9 0- $ -0
Partnership INETESLS.......ccoviiverirrcri et ettt § 0 £ -0
Other (Specify Tenant In Common INEErests)........coeurnrvncerereererensenvesensnensesennensnencenss. 3 10,497,250 ¥ $6,998,685.65
TOLAL ..ttt e e e e b e n $10,497,250 $ $9,998,685.65

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter "0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
AcCredited INVESIONS .....covorerree e e en e sssa s e b s s s et s ns st a s 17 $ $9,998.685.65
INOD-ECCTEAHE INVESIOIS ..cc.viiit e ercener e e ra st ens e r s s en s -0- 5§ -0
Total (for filings under Rule 504 only) ... - § —
Answer also in Appendix, Column 4, 1fﬁlmg under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..o.roeirereerieeresssvaresiessssinsassesssasssessesessss eesesane et susessantasesesaesses e ntassesnesessrescansesresssasess -~ $§ -
REBUIAHON Aot e e b s s e e Ren s sean s s -— § -
RUIE S04 ..ottt b sbeb bbb SRR R RS R e - § -
TORAL .. et et e e e e e m e en e e e e et g bbb - $§ —
4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AZEIUS FEES....vvvvericrssseesiensisssssssmnsresesssssssssssssssssssssssemsssssssssmassssssssossssseesssssssimsssnsnsesossireneess 13 -0-

Printing and Engraving COSIS .....ovmrrisiermssecsssoosssesssissssesssiessssnsssssssssssnsssssmsessssessserssssssrnsresssssssosns L1 3 0-

LegAl FEES...ccuiiiiiiiiniiniiniei ittt s b S RS R e e R R SR e oA S e e b b e Rt eb st b na e X 5105000
ACCOUNLING FEES ..ttt in et et rrn st s e s a8 e s s e p e s sms s sassmarssen s senes O s -0-
ENGINEETINE FEES .....oovntiecteectiteiiites st eec s bt sssst s bes s sasssaa bt sb s s s ras s s saa e ans s nen s raena e o sirnaees O s -0-
Sales Commission (specify finders’ fees Separately) ..o iinsin s e esneens B $633,000

Other Expenses (identify) Marketing, Title and ClOSING ..........oc.ooreveeeevriienssisrecsssresesssossssrssrrssnmneoners B4 3 303,041

i TOtAL coeve e eeesresereesees s esseesess e rassrsensneseesesesoes et e st nns s s s rnn s aenssassserarsarnesesenennnneene 29 5 1,041,041
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted $ 9,456,200

£ross proceeds 10 the ISSURT.” ... s

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the ieft of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors Payments To
& Affiliates Others
SALAFIES AN FEBS....oooooo oot srsses s sessss s asess s st aestsnessenresseseeerne o s o s
PUrchase of Tl €S1ALE ... .. cverireerireraireseieneseasienese s nsesenssessse s sesensseseassbssesisansasnes o s B  §$7.667250
Purchase, rental or leasing and installation of machinery and equipment.......c.ccovenne. [ 8 O s
Construction or leasing of plant buildings and facilities ..., 0o s O s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE 10 8 MIETEEE) vovevvvvererirersoseresstrrssssrassonsssssnssesrnssssosssssssessssossssessesensssonsnnssnsserees L] 9 O 3
Repayment of iNdebtedness......coooueviicueiicirinresseec s s e snsressesrseresssesss 1 O s
Workiﬁg CAPIHAL cvvoveviveireeessrecrnrerssrnsssnre s esssssssssssssrss s rsesssssssosssnssnereassorsarmonmesscos L] 9 K $400,000
Other (specify): Paid to Affiliates: Real Estate Acquisition Fee, Mortgage Broker
Fee, Bridge Financing Fee and Acquisition Overhead. Paid to Others: Closing and
Title Costs, Third Party Reports, Lender Closing and Transfer Costs and Transfer
TEX cooveevereereanenronans ST OO DY VU OO UV PO T YOO ROV B 51,173,959 ] $215000
COMUIMN TOALS....o.oeoeoeeees e eessesee e sssassssasassbesssisesssnssssnsssssnsnsrnssenres 03 3 1,173,959 B $8282250
Total Payments Listed (column totals added) ..o e B $9456209

D. FEDERAL SIGNATURE

The issuer has duly caused this natice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Dublin 1031, L.L.C. 4@ &. M/ 9/41/07
Name of Signer (Print or Type) Title of Signer (Print or Type)
President, Inland Real Estate Exchange Corporation, the sole member of Dublin Exchange,
Patricia A. DelRosso L.L.C., the sole member of Dublin 1031, L.L.C.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCH TUIET .ottt et eeee et eaeeeeeeestoeesessaeseseeesaesestrers s es aessseansseasseas s semeesesebabetsa s b s absaE e as s R e s sesa s e s esaac s O |

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
. issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date
Dublin 1031, L.L.C. 4%&4_ 4 M .5/.{1/07
Name (Print or Type) Title (Print or Type) '
Senior Vice President, Inland Real Estate Exchange Corporation, the sole member of
Patricia A. DelRosso Dublin Exchange, L.L.C., the sole member of Dublin 1031, L.L.C.

Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.

]
|
I
LY
v
Instruction:
' Print the name and title of the signing representative under his sigrature for the state portion of this form. One copy of every notice on
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APPENDIX

l 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-Item 1) (Part C-Item 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL O Q O a
AK O O O a
AZ [l (< Tenant in Common 1 $358,600.00 0 0 O 4
Interests—
$10,497,250.00
. AR O = Tenant in Common 1 $500,000 0 ¢ d =
Interests--
$10,497,250.00
CA O . d Tenant in Common 4 $2,878,385.00 i 0 O |
Interests—-
$10,497,250.00
co O O O O
CT O (| O O
DE'| O O ] a
DC a a a a
FL | X Tenant in Common 2 $ 1,749,540.00 0 0 d 4
Interests--
$10,497 250.00
GA O O (] O
HI O O (| O
ID O 0 O O
IL Oa X Tenant in Common 1 $108,108.11 0 0 a =X
Interests--
$10,497,250.00
IN O a O O
A O | O O
KS 0 a (| O
KY O 0 O O
LA O | a (|
ME O O (| a
MD O O O O
MA O O O O
MI a a O O
MN O = Tenant in Common 1 $374,052.54 0 0 a X
Interests—-
$10,497,250.00
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULCE
(if yes, attach
explanation of
waiver granted)

{Part B-Item 1) (Part C-ltem 1) {Part C-Item 2) (Part E-[tem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MS O & Tenant in Common 1 $ 640,000 0 0 O ]
Interests-- .
$10,497,250.00
MO O O ad O
MT O O O O
NE O O O a
NV O O O O
NH O O O O
NJ O a O a
NM o O O O
NY O O O O
NC (] O O a
ND O O O (]
OH 0 Tenant in Common 2 $1,900,000.00 0 0 | [
Interests--
$10,497,250.00
OK B O O ]
OR a O O O
PA | (| ] a
RE 0 O O 0
sC O 0 O a
sp|l O | O | O
TN O O O O
TX O 4] Tenant in Common 1 $440,000.00 0 0 a B4
; Interests--
$10,497,250.00
uT 4 X “Tenant in Common 2 $ 750,000.00 0 0 O |
Interests--
$10,497,250.00
VT O (| O O
VA O (m| O O
WA O | Tenant in Common | b 300,006.00 0 0 O (]
: Interests--
$10,497,250.00
wv O 0 a O
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APPENDIX
1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
Type of investor and explanation of

to non-accredited

offering price

amount purchased in State

waiver granted)

investors in State offered in state
(Part B-Item 1) {Part C-Item 1} {Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Wi O O O 0O
WY O O O O




